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By: Sharon D. Ayala Army Surgeon General  geon General and Depart-  Asthe region’s newest
MAMC Public Affairs  Lt. Gen. James Peake, ment of the Army staffs,” commander, Dunn said
said that he could not Peake said. “He’'salso  that his focus will be on
Brig. Gen. Michael A. think of abetter officer ~ one of our two acknowl- measuring and improving
Dunn assumed command than Dunn to continue the edged experts on the con- the outcomes of care for
of the Western Regional ~ kind of confident, capa-  temporary issue of com-  serious common condi-

Medical Command and  ble, positive leadership  bat casualty care.” tions.

Northwest Lead Agent that the region has had Prior to his current “We are aresults-
from Mgj. Gen. Kenneth  under the leadership of assignment, Dunn served  oriented nation. We are a
Farmer, Jr. during a Farmer. as the commander of the results oriented Army,”

he said.

“That’s how we
win. Outcomes do
matter. We oweit to
soldiers and families
and we will succeed.”

Dunn, whose fa-
ther commanded a
battalion at Fort
Lewis many years
) ago, is no stranger to

- the Pacific Northwest
~ or Madigan.

“I thank God and
~ I my parents. Col. An-
4 drew Dunn com-
manded a battalion
Command Sergeant Major James E. Clifford (left) provides NSilRET colgily=(E
starsto pin on newly frocked Western Region Medical at Madigan, and
Commander and TRICARE Northwest Lead Agent BG Mi- [ReEInlValiRER o B
chael A. Dunn, as U.S. Army Surgeon General LTG James [SISgATI{SRSIS TSl

change of command
ceremony conducted
June 7, a& Madigan
Army Medical Center.
Prior to the assump-
tion of command cere-
mony, Dunn was
frocked to the rank of
brigadier general, and
his predecessor, M4q.
Gen. Kenneth Farmer
Jr, was also frocked.
In his new position, §
Dunn will take over
the Lead Agent, which
includes the military
treatment facilities, as
well asthe TRICARE
network in Washing-
ton, Oregon and the
six northernmost Idaho

counties. Peake and Mrs. Grace Dunn pin them on. (u.s Army Photo By: Gary [BEBIE Rz EIEw S
Asthe WRMC Toombs) Dunn, my wife, now

commander, Dunn will gives meaning and

have command oversight “Mike hasthe full Walter Reed Health Care heart to al that | do.”

of the Army Medical fa= spectrum of assignments. System in Wash. D.C.
cilitiesin Calif., Nevada, Froman Army medical  where he was responsible
Idaho, Oregon, Washing- department officer to di- for the health of 260,000
ton and Alaska. vision surgeon to key soldiers, family members

Asthe guest speaker at staff responsibilitiesfor  and retireesin the Na-
the ceremony the U.S. the Office of The Sur- tional Capital area.
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Military blood drive

By: Naval Hospital Oak Center istasked with col- tims, trestment of anemia  The tragedy of Sep-
Harbor Public Affairs  lecting and supplying all  (low blood iron), elective tember 11", has under-

three services' needs. surgery, and ensured an  scored the continued need
Did you know that the They have supplied NAS “on-hand” supply for for blood. So many peo-
military is tasked with Whidbey Island with over emergencies. ple have already gra-
collecting enough blood 500 units of blood in the Blood is a precious ciously given, but the
to supply its own day-to- need never diminishes.
day needs? Did you know We ask that you consider
that your donation goesto giving again — you could

support the healthcare of
your fellow military
members and your de-

save your shipmate or
family member’slife.
Madigan’s Army

pendents? Blood Donor Center

The Department of came to Whidbey Island
Defense has established in June. Questionsre-
the Armed Services garding future blood
Blood Program (ASBPO) & drives or whereto go now

to act asamilitary ver-
sion of the American Red
Cross, collecting, proc-

If you want to donate
blood may be directed to
Lt. Todd Tetreault, MSC,

e$i ng’ and dlgrlbuu ng El\.].'ll.li'.l._..'.iill. (Ran. M= Cmasl Guard Cudber 'I'yl.- particapabes in USNR at (360)257-9683

blood. The ASBPO is vertical imsertion fraining with HH-80) helicoper pilods and tactical law Please take the time
ittt heam diembers on |dmiecy Moo Sie Dego herboe . , .

made Up Of NaVy1 Army1 USCG phain by PAZ OF Clayton : to g|Ve— It S Slmple,

and Air Force units that quick and it means so

operate in each TRI- last year; this support has product, but it has a short much.

CARE Region. Inthe P made possible Naval shelf life (currently, only

cific Northwest, the Medical Mobilizations, 32 days). It must be con-

Madigan Army Donor treatment of traumavic-  stantly replaced.

By: Judith Robertson
Naval Hospital Bremerton
Public Affairs Office

Father’s Day is any day anew Dad
greets his daughter for thefirst time, as
this sailor discoversreturning from a six-
month deployment to the Middle East.
“We areinterested in the best possible
care for our military families,” NHB
Commanding Officer Capt. Christine

" Hunter explains, underscoring her hospi-
tal’s commitment to relieve deployed
sailors of worries about their family's

health. (U S Navy photo by Photographer's Mate
2nd Class Michael Sandberg).

"Our hospital is simply setting the Ea W
pace for the community on thisimportant £
program,” said Jim O'Hara, clinical audi-
ologist in the Naval Hospital's Otolaryn-
gology department. O'Harawas referring
to the Infant Hearing Screening program
that has been in place at the Naval Hospi- '
tal for over two years. But early detection =

of hearing impairment is only one of the (story continued on page 6)
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Patient care focus of research competition

By Judith Robertson
Naval Hospital Bremerton
Public Affairs Office

Doctors are not known
for having copious free
time. But the common
stereotype of doctors
spending all their leisure
time on golf courses was
dispelled June 7, when
some examples of
‘extracurricular activity'
were presented at the Na-
val Hospital's second an-
nual Clinical Research
and Performance Im-
provement Symposium.
Sixteen different research
projects were demon-
strated in the areas of
Clinical Research, Per-
formance | mprovement
and Case Studies.

The presentations
were judged by the hospi-
tals Commanding Officer
Capt. Christine Hunter,
MC; Executive Officer
Capt. Patrick Kelly,
MSC; Nancy Stevens,
MD, MPH, Univ. of
Washington School of
Medicine; and Lt. Cmdr.
John O'Boyle, MC, USN,
Madigan Army Medical
Center.

"Throughout the year
at Naval Hospital Brem-
erton we focus on serving
our patients," Hunter
said. "This summer, we

are highlighting our ef-
fortsto promote quality
and patient safety. It is
important to creste a bal-

these projects will be
highlighted at medical
conferences throughout
the year and several indi-

Research pays off at Naval Hospital. Win-
ners of the 2nd Annual Clinical Research
and Performance | mprovement Symposium
presentations at the Naval Hospital June 7
are Lt. Cmdr. Michelle Gasper, MC; Lt.
Cmdr Mark Flynn, MC, and Lt. Angela
Droz, MC. (u.s Navy Photo by: Judith Robertson )

ance between service to
our patients now and cre-
ating opportunities for re-
search and study by our
staff that will contribute
to the best possible care
for our patientsin the
future.

"Today's Clinical Re-
search and Performance

I mprovement Symposium

provides an opportunity

for our gtaff to showcase
the research and perform-

ance improvement pro-

jectsthey have been in-
volved in and be judged

on their work. Many of

viduals have already had
their work nationally rec-
ognized," Hunter con-
cluded.

The day-long event,
gave audiences an indica-
tion of the extensive re-
search being conducted in
many areas of the hospi-
tal. The presentations var-
ied from studies evaluat-
ing obesity in children,
ng the outcome of
joint replacement proce-
dures, comparing peak
performance times by
gender and age in the
Navy physical readiness

tedt, evaluating gesta-
tional diabetes in women
after delivery, and an ex-
amination of the enroll-
ment procedure to a pri-
mary care manager.

According to Flynn,
the Research Day, initi-
ated last year, provides
information that could be
adapted for use in other
clinics, and case reports
that should provoke curi-
osity and awareness of
conditions that might oth-
erwise be overlooked.

The winners of the
competition are Lt. Cmdr.
Michele Gasper, MC, pe-
diatric staff physician for
her Performance Im-
provement submission,
"Diagnosis and Treatment
of Otitis Media;" Flynn, a
faculty member in the
Naval Hospital's Puget
Sound Family Medicine
Residency program, for
his Case Report "Cat-
Scratch Disease Encepha-
lopathy as a Cause of Re-
calcitrant Seizuresin
Children;" and Lt. Angela
Droz, MC, family prac-
tice resident (partnered
with Dr. Sausanne Kraso-
vich, MD, staff physi-
cian), for their Perform-
ance | mprovement study
"Patient Preferences for
Notification of Labora-
tory Results."
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FHeet Hospital Bremerton flexes medical muscle

By JO1(SW) Stacey

Moore
Photos by: PH3 Rachel Bonilla

Naval Hospital Bremerton
Public Affairs

Fleet Hospital Bremer-
ton held a casualty exer-
cise last week éat fleet
hospital training site on
the Naval Hospital cam-
pus. The CASEX was
geared toward familiariz-
ing new and inexperi-
enced fleet hospital staff
with the equipment, capa-
bilities and patient flow
of the fleet hospital.

The staff used the real-
istic scenario of a deploy-
ment to Pakistan to pro-
vide a medical evacuation
staging platform and sur-
gical support for smaller
medical units operating
along the Pakistan-
Afghanistan border in
support of "Operation
Snipe."

In the scenario stabi-
lized patients would ar-

rive at FHB from the first
echelon medical assets
(field aid stations at the
front lines) in southeast
Afghanistan for further
assessment and treatment
before air transport to a
ship.

"My emphasisis on
giving people onthe
wards the opportunity to
perform at fleet hospital,”
said Chief Hospital
Corpsman Anthony Zilar,
the coordinator of the ex-
ercise. He said there is
some reality to the possi-
bility of FHB being
staged as a medevac plat-
form.

While Naval Hospi-
tal's medical personnel
maintain their patient
treatment skills by using
them on a daily basis,
those who are on the FHB
platform require special
training with realistic sce-

narios to sharpen and im
(Continued on page 6)

(Above) HN Crystal Ulrey, working for the patient
administration side of fleet hospital, begins the pa-
per trail that will follow the wounded patient
through each stop in the fleet hospital. This allows
accurate tracking of the patient through each step of
treatment until the patient leaves fleet hospital.

Fleet Hospital Bremerton staff gather around a

wounded patient to assess her injuries and evaluate
¢l her condition. Triage isthe first step in the process

that takes them from entry to the fleet hospital to
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(Continued from page 5)
prove their field hospital
skills.

"Preparedness. The
objective was to expose
the people to the fleet
hospital, those who have
not had exposure,” said
Zilar.

That included training
on the kind of patient
treatment appropriate to
the type and severity of
injuries and the coordina-
tion of patient flow to
quickly move the patients
through all required
stages of assessment and

(Continued from page 3)
infant screening tests done on
al babies born at the Naval
Hospital. Of 10 testsfor birth
defects or serious medical
conditions recommended by
the experts at March of
Dimes, the Naval Hospital
conducts e ght, while many
states are till struggling to
obtain funding for smilar
programs.

Thenewborn hearing test-
ing began when staff at the
Naval Hospital pushed for it

to do," according to O'Hara.
"Initial impetus for this pro-
ject was the 1993 National

statement recommending that
all newborns be screened for
hearing loss. Thiswasfol-
lowed in 1994 by a position
statement from the nation-wide
Joint Committee on Infant
Hearing (made up of Otolaryn-
gology, Pediatrics, and Audiol-
ogy communities) with a
strong endorsement from for-
mer U.S. Surgeon General C.
Everett Koop, MD. At that

treatment to ward admis-
sion or evacuation.

In mid-exercise, with
the FHB settling into a
routine of admitting and
treating patients that were
already stabilized, the
scenario changed gears.
Several Marines from a
vehicle accident were
brought in with no prior
treatment or stabilization.
They were fresh out of
the field.

"I wanted to be able to
overload the ward," said
Zilar of the change in tac-
tics. "Wetry to focus on

the possibility, on the
what ifs." He emphasized
the need for the staff to
be able to handle sudden
changes in patient types
and numbers.

"Thistraining, the sce-
narios they take are from
what happens out there.
We can go along
smoothly if we ever de-
ploy," said Hospital
Corpsman 3rd Class Car-
los Francois.

"It can happen, an
overnight thing, fleet hos-
pital being called. Going
to thistraining, you're

e Ve SIUCR I nRUIe] (From |eft) HN Susan Miller, alabor deck corpsman, watches
the monitor while Naval Hospital Audiologist Jim O'Hara (r.)
explainsthe Infant Hearing Screening procedure being done

} on new born Rebecca to her father, HM2 Gary Chambers. (U.
Ingtitutes of Health consensus YN EYE e A L RN ER R It

time three states were screen-

ing all babies, now 32 states
require screening.”

On May 8 the Washington
State Board of Health accepted
recommendations to add hear-
ing tests and five blood tests to
its current list of four that are
administered to every child
born in Washington.

"We areinterested in the

there," said Hospital
Corpsman 1st Class
Ronald Piansay. "If you
don't go to this training,
you'll be scrambling.”

"It turned out to be a
pretty good CASEX. We
can improve, but the pri-
mary objectiveisto get a
general understanding of
patient flow through a
field hospital.," said Zilar
after the exercise. "l saw
alot of training going on,
and that was fantastic."

best possible care for our mili-
tary families," said Naval Hos-
pital Commanding Officer
Capt. Chrigtine Hunter, MC.
"It isin keeping with our com-
mand initiative on caring, for
life and patient-focused care,
and so we are offering exten-
sive newborn testing even be-
foreit becomes law."

Naval Hospital Bremerton

has been routindy providing
most of these screeningsto
every new born for approxi-
mately 10 years. Infant Hear-
ing Screening was added in
August 2000. The other infant
tests performed routinely at
Naval Hospital Bremerton are:
* Phenylketonuria, commonly
referred to as PKU. Incidence:
1 baby in 12,000.

* Hypothyroidism. Incidence:
1 baby in 4,000.

* Galactosemia. Incidence: 1
baby in 50,000.

* Maple Syrup Urine Dis-
ease. Incidence: 1 baby in
250,000.

* Biotinidase Deficiency. In-
cidence: 1 baby in 70,000.

* Hemogl obinopathies
(Sickle Cel Anemia). Inci-
dence: 1 baby in 400 (mainly
among African-Americans).

* Congenital Adrenal Hyper-
plasia. Incidence: 1 baby in
5,000.




